
DAY 

2 

3 

4 

5 

12 

13 

14 

15 

16 

17 

18 

19 

22 

23 

24 

25 

26 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 

biVISION OF ENVIRONMENTAL QUALITY 

MONTHLY MONITORING RECORD FOR WASTEWATER 

INFLUENT 

FLOW: 
MGD GPO · PH 
0 0 UNITS 

BOD 
mgll 

BOD 
sus. 

SOLIDS OTHER 
mgll mgll 

S~~~S TEMP PH 
mgll "F • •c UNITS 

EFFLUENT 



; iii~ ! 0 t.:tWNNNNNNNNNI\J...a....a....a....a....a.-....a....a.-....a. 0 1 !!! !!j 1 ~ ... o "' m ....., en <n ..,. . w "' - o CD CD ""' m <n ..,. w "' ... o CD CD ""' m U1 ..,. w "' ... ~ · ~ ' "' · ~n i ;;:: 
m m i -v -v l m ~ §" ~ ::tJ ~ ~ ~ ~ ~ 1-l-. ~ ~~ f' ~, ~ i i . ~ ; i en ~ ,.....,.. ~ I::...L\. ::p: ~0 I ~ ~ ~ W I m [ ~ 

Z 
0 0 . ' -

)> 
.01 01 \-1l ;i 3 ~ 3 > r , -<~-< <:!.~~~~ <:A - s~ o ~~~ ?:,-. ~ 
~ 

...,.~- 1} ~ 
3 0 --~ . l 
~0 ::tJ ~ ·~ ~ ~ 

h._ ~ ~~( 
3 L ~ · ~ ~I ~""""~ s<n~ l> 

; ~~ ~~! ~\:-\ -T - ~ ~ ' ~~~ 
m ·.: ~ "'l !~. ·~ ~ ~ ~ ~ ~~ ~ ~ ~~ ~ ~~ ~ • ' • r--. -C:: ~ 1-.t!:. "-~ f.ty ~ 0 . ~~ ~l!~\.~ g ~ I~~ ~ ~§i . -t· 0 ~ 

:n i_, ~ : ~ ~ t1 ~ ~ m r~rJ ~ _.~~ .., ~ ~ ~ ~ ~ 11>~~ : .:.m~ ~ ~~~~~~ ~ ~ ~ ~ - ~~ ~ ~gi ,. . . ~kf-- ~~ ~ "l o-.. ~ ):) 
:n:;! ... ~· ~{ l~~ ~~~ ~ '~ -<~§ ..,__.., ~ ~ ~ ~~G) ~ ~ ~ ~ ~ ~9lm . , I~ ~ ~ ~ · 1t \\ ~ S:h ~ ~ -n _, .-· . .. , .• "V •.• 5~ -~ ~ \ ~ +~' . ~ ~ --~ ~- ·.~ ::t~ ~ ....._. ~ 0"11 ,:~ ·•. 0 ~ ..:§ ~'S. 

-
,..... ... • ~ ~ ~- . .. -;.:---.-... > JJ 

0
;);\<; "' '•·' ,, ~'~ l<i '?> A i6 ' 8 9 ~ ~ r ~·~ ~~· : ~ ~ 1. Au out one copy or report each month and mait in monthly fo• each kealmenllaci"Y· jj{" ~llh\S/CS;i . ?~ ·. ~~ ~ 'IS ? ~ '2. Mail one copy of report to the appropriate DNA regional office as noted in your permit and keep one copy in yo~Jii,les. , . · ~ 
' .. ;: ....; ~~ ~ -.l: ~ 3. Reports must be signed by whoever periormed tests and by an appropriate official. ~ ~ €Eti. · c.n · • .•• ;: . . ;::::: ~ ~ 4. fn lhe weathe• column, use lhe following symbol5' R-mtn. S·snow. C·clea.. P.C.-partfy cloudy and 0-ove.cast. J3JiiJ:Hll !J , o. ~, o . .A ~ ~ 

'll V 
.. ·~· ~ ..,.. t- 5. Use grab sample for pH, Temp. and D.O. Use gra~ samples for all operational control test. . ""..9 · ~r. . ~~ 1~l - :. l't 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates otht%'~~-.... ~s!_:"~J. t~~Yb*_o/~d· .- .~· .•. • · · . ~ Methods• or an approved equal lor all parameters. . ~ tf:2 ~ ~ 1. Treatment plant flow measurements may be made on either influent or elfluent. Lagoon influent flow measurements need be only at the time .. ' :-.:;_;~,(-" ···~ · · • of composite sampling of the influent. All tests must be periormed in accordance with NPDES Permit Con. and Operational Control L;: \,.., . ~.. . Regulation 10 CSR 20-9.010. Review ~our permit for specific requirements. 
· '· ·_ . ~ . -~ B. Unusual conditions, significantly affecting operations must be reported immedialely to the Department of Nalural Resources. · 
, ;f)~ -~ 9: flep_~es":nl"!tive sludge samples should be taken either before entering digesters and/or holding tanks or alter removal from digesters or 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
biVISION OF ENVIRONMENTAL QUALITY 

MONTHLY MONITORING RECORD FOR WASTEWATER TREATMENT 

INFLUENT EFFL!JENT 

WEATHER T DAY BOD S~~~S TEMP PH 
mg/L mg/L "F • •c UNITS 

BOD sus. 
SOLIDS 

mg/L mg/L 

2 

3 

4 

5 

22 

23 

24 

25 

26 · 

27 

28 

' . 



§ 

~ 
i -"' ~ 

m 
(IJ , 
!B g 
:!: 
m 
D 

~ 

-t 
m 
!!l 
(IJ ., 
m 
~ 
0 
JJ 
~ 
m 
D 
ID 
-< 

O ~ ~ N N N N N N N N N N ~ ~ _. ~ _. ~ _. -. _. -. 
0 ~ Q 

~ - 0 CD C» _, en U1 ~ .W N _. 0 fD CD --4 m U'l .&loo ttl N - 0 UJ (JJ " C'l U1 .b W N -. l'4 -o '!:: 

m m m 1\r'- ~ -
:I:l 

~ ~ ,'<~ ~ ~' ~ . c )> 

en kf\ _:r.,. ~ ~~ ~., --t 1~ ~ r · ~ =~ 6 z . 

)> 
~ 

3> r ~~ . s~ o ~ ~ 
0 

~ :::-...\ ~ ~·~ . 
z 

~ I ~1 ~ ~ ~ -:- :-- ~ ' 3 0 :ti ~~ 1}- ~ lE ~ ~ ' -.l ~ ~O - 0 '~~~ ~ . 
en ~ 1 · ""r 

3oen :I:l ~~ '~ 
~ > ~ -....~ 

sen !!l > . ~~ ~ 
• :0 s: I ~~ ~ ~ 

·~ ~ :g ~ 4'l 

. m ,. ~~ ~ ~ ~ . ~ \,1 Ff ~ ~~~ ill -- ~! §:- ~ ~ . ~ ~ ~ <::> ~ c l'l 'l!t{ ~ - ~ <:) ~ . '% ~§~ 
t~~ ~~ k> ~ ~ ~~~ ~ ~ f ~ ·~)). ~ ~ ~ '<5 ~ ~§i ~ ~ ~ ~ ~ I~ ljO ·8 c 
. ~ i ~ 

l~:o~ '• ,, ' "" ~ 
'"' ( "' I. · 

o g en 
•. ~ ,....,. 

:o en' 
; ~~ 

~~c ~·~ l ~ ~ 
. ~G:g ~ l l ...._~ 

.:- !/) m I p ,~ ~ .~ ~ '- ' ~ ~ ~ . ~ .q -t -~ "{:. ·i ~ ~ . I~.._' ~ ~ L..._ ·.~ ~ ~ ~- I ~ ~ ~ o-o I ~ ~ . -~ 
. ~>:0 ~ -~ 

--- --·- -~ :r z ;!:= 
! . ~ ~ 

--A ?/!f ,011 ':r3:; '·!B 0 
z I I ~ 

,; · 'D - v 7 ', 
h._~ 

. I 0 ')! \.. .\ ~ 1. Fill out one copy of report each month and mail in monthly for each treatment facility. / ~ ~- ..-:}:~\ 
f 

§ .2. Mail one copy of report to the appropriate DNA regional office as noted in your permit and keep one copy in yol!i'O' files. ~ $;:' :::t:1 ~;J'_ \ \) 

( \"00 0 .z: ""' ·- \ ~ 3. Reports must be signed by whoever performed tests and by an appropriate officiaL - 1 ~ ~ j, . J ~ 4. In the weather column, use the followin~ symbols: A-rain, S-snow, C-cle~r, P.C.-partly cloudy and 0-overcast. \CO ~ g ~ ~. ~) f 'l 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. . \ ~' o -..J o .. /jl/ 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicate~S'therwise . Use •standa'i-cl/ · Methods• or an approved equal for all parameters. '\:~2-_,..:!> ... i~/ ~~97 c-."'! f:il'/ ' 1. Treatment plant flow measurements may be made on either influent or effluent. Lagoon influent flow measurements neea· tie._"'lrT~•attf.rll time of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control Regulation 1 0 CSR 20-9.010. Review your permit for specific requirements. . a. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources. J, ( 9: Representative sludge samples should be taken either before entering digesters and/or holdinQ tanks or after removal from rfin<>c:t<>r~ nr 



DAY 

2 

4 

5 

6 

7 

12 

13 

14 

15 

16 

25 

26 

27 

28 

29 

20. o~ O~,L 

INFLUENT 

BOD 
mg/L 

sus. 
SOLIDS 

mgll 
TEMP PH 
"F • •c UNITS 

BOD sus. 
SOLIDS 

mgfl mg/L 
OTHER 

EFFLUENT 

WEATHER 



.j 

~ 
~ 
;;; ., 
;:j 

... ... . . 0 m m Qt.lt.ll\lNNNNNNNNN_.-._.-.-.-.-.-.-.-. 
0 Q 

!!l !!l ·, :::: ...-. 0 1D CD ...... 0> U1 .... . c.> N ...-. 0 ID CD ._, Ol U1 .... c.> , N ...-. 0 ID CD ...... 0> U1 .&>. c.> N ...-. ~ '"tJ 

UJ UJ :::: 
• 

m m 
., ., L, ~.._; m 

I.-... 

::0 

!II 3l p :r:~ ~ ~ ~ ~... ~ ~ ~- c > 
~ ~ "lJ en ~ <:-A ~ ~ . ~ ~ ~~ S 
ifi ~ ~ ~ 

I"'""( Z'' 
0 0 ~ b,~ 

)> 

~ ~l~.,!" ~ ~ . 
3 '{! r 

;r~~~s 
s~ g No~?~~ ~ . ~ . 3 0 ~ ~ ~ ~ r-' 

. ~ 'gO 0 
~~ .... ~ 

UJ r 
'- ~~~~ ·. . l2 ~ 1-.. ~~~!) 

3 ccn :::0 

1 \~, 
5 cnm )> 

~ ~-+ 
Jl-1 s: 

~ ~ 
> m 

'Ill ~ .'!(. 

. . ~ ;;1 
~ ,, 

. 
:::: D i-- j" ~ ~ -t_ ...t:_ -.l::: ~ ~~~en t~ . ~ L~ . ~ . I~ ~ ~ ~ ~E~ ~ l I . ~ ~ ~ I ~ ~ " I~ ~ 6 g 

, '-..., 

:JJ I 
~Q . 

. ~ ~~~ . 
. \.\\ ~~ ~~~~~·'\\~ · 4 ~ . ~ ---S> ~ tf ~~~ i~~~\~ ~ ~ · ~ ~ ~ ~ ~.§e \\ I="-~ 

r?,· :JJ ~ I "' i'" ~ ~ 
. 

o!2~n 
~ ~ 

~~E -~ ~·~ 
~~g 

~ ~ 

~cnm 
1 

. I 1\-! ,~~ ~ , ~ ~ ~ k.J L... -.1-1 
~ ! t - L' , . . Lb. . ~~ ~ •• ~ 
"i-.) \ ~ 1'-J ~ I~ 

- . o "~~ 1 

~
I ·-~ 

. 

~>:JJ 
~ 

~z> 
..:l 

· ~~rg1p11~oz 1 ~ 
. ~· ~~ 

: ~ 1. Fill out one copy of report each month and mail in monthly for each treatment facility. · /~4; it ""-\\\. ,. ~ , 2. Mail one copy of r~port to the appropriate DNA regional office as noted _in you~ ~ermit and keep one copy in yqWiles. ~ ";_" ~~ ~ ~ ~ 3. Reports must be stgned by whoever performed tests and by an appropnate oHacaal. ,.. ''(9 ··:2 · tj ~ I ~ 4. In the weather column, use the followin~ symbols: A-rain, S-snow, C-clear, P.C.-partly cloudy and 0-overcast. ~ .. . ~~~ . ! ~I \\ 5. Use grab sample for pH, Temp. and D.O. Use grab samples lor all operational control test. . ~ · '1:: ,.....·. cr. · 6. Use 24 hr. composite (proportional) samples for S.O.D. 5, and Sus. Solids tests unless NPDES permit indicates rwise:-use "Sta · ~~ Methods• or an approved equal lor all parameters. e~,.~. .A.tfll. .., ~~ ~ 7. Treatment plant flow measurements may be made on either influent or effluent. Lagoon influent flow measurements nee <. t~~~ ·~ time ' 
~~ of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control 

I ~ Regulation 1 0 CSR 20-9.010. Review your permit lor specific requirements. · I ? 8. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources. 
. . , g: Representative sludge samples should be taken either before enterinQ diqesters and/or hnlciinn t::~nl<c:. nr "'""'• •"'"""""' •·-- _,, ___ , _ __ --

I 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
SOUTHWEST REGIONAL OFFICE 

Parameter(s) indicated below (was/were) missing from the /Jot?tJti~ 200~onthly I 
quarterly discharge monitoring report, for facility &J/J;v/Jf!J? M~k ~ ~p. 
permit number MO- tJ jtl ~/Itt~ 

Missing Parameter Results 

BOD 

_FLOW 

NH3 

N02/N03 

pH 

PT 

RAINFALL 

TEMP F I TEMP C 

TSS 

METALS 

'ITO 

APPENDIXD 

1-teJJ I & l;~M 
OTHER . Oil i bJleh? ..-

Please return this form with the missing information to the address below. If you have any · 
questions contact Lana Cypret at 417-891-4300. 

SIGNATURE: 

MO/SWRO 
9/1312006 

Department of Natural Resources ·. 
Southwest Regional Office 
2040 West Woodland 
Springfield, MO 65807-5912 

£/lf.Ll;i;u ~~DATE: .ftJ. ~-~r? 





BOD S~~~S "fFE~~ PH 
mWl m~ UNITS 

BOD sus. 
SOLIDS OTHER 

mg/L mg/\,. 

3 

4 

5 

6 

16 

17 

18 



§ 
-· 

. . ... ... 0 m m I 
0 

t.J w N N N N N N . N N N N -. -. -. -. · -. ..... -. ..... -. -. o 0 ~ ~ .~ 'J 3:: -. 0 U) OJ ..... OJ U1 A . ttl N -. 0 . CO CD .....a 0) <.n .0. Ll N -. 0 UJ CD ....... m U1 .,._ Cal N -. ~ · \J ~ 11> 11> 3:: . m m ~ :~ ~ ~ ~ . ~ \S'- . ~ ~ ~ c ~ :: (l (l en . 'lh ~ I' r-.. ~~- ~ ~ ~., ::! 'l' ·::o ::0 ~ """0 ~ . -4 ::t 0 , ;:: ;:: 
. (/1 j m m 

Z 0 0 ~-:! . 
)> ..:J · 31'! r ~~ 0 ~ S?' g ~-~§ ~ ~ z :£~ . ~ b, . lo....... - r:- 3 0 -l -~ ~ ~ ,- . ~ 'gO ~ 

··~~ r ~..,..~ ·r- ' . . en "tJ ,~ -~~ 
0 )> 

~~!-·~ ' §i~ ~ 
~~~"'"· . ~ ~~ 5(. ~\ ~ ~ . 1-t (.)\ ~ ~ ~ ~ ~ ~ ~ ~ -~ ~ ~ ~ . ~~ Po ~ ~ ~. ~ ~~ ~ . ~~ ~ ~ . ~ . ~- . ~ ~- ~gc . 't-5:-'\ . ~ ' . 0~ 

i ~; ~ ~ \ \'\ 
:D ·,t.: ~ "\- ~ ~ . ~ ~ m I 

.. _ ~ ~ -Lf . k-? . ~ ~~ ~ ~ . o9 f(t ~ ~ ~ ~ ~ I"U . ~ G'- ~ ~ ~c~ ~ ~ -t.. \:) ~ ~ ~- ~g~ ~ ... ~~ ~~~ 
\ (S'\ ~ 
~ ~ • . 0 · I ~"- o-en ~ ' . 

:Denr "- • 
-<:UC ~ ,......,__ 

. ~- 0 ~ ~ - ~ ~ . "~~ ,. -~ .J~~ ~ . -,~ ~ ~ ~ - -:J . ~~ ~ ~ IJ-J r--'- ~ f" _ _:_ ~ ~ · o, 
t!;~ . . .. .. . ~ ~-~ . ~>:D ~ 

~z> ~ \ · ffioz ~ • • ::0 

-~ · 1. Fill out one copy of report each month and ~ail in monthly for e~ch treatment facility. 
~ 2. Mail one copy of report to the appropriate DNA regional office as noted in your permit and keep one copy in your files. · ' l ~ ' 3. Reports must be·signed by whoever performed tests and by an appropriate official. 
~ 4. In the weather column, use the followin!] symbols: A-rain, S·snow, C-clear, P.C.-parlly cloudy and 0-overcast. 
~ 5~ Use grab sample for pH, Temp. and D.O. Use grab samples {or all operational control test. 

}i':· ~; ·. ...., 6. · Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwise. Use MStandard ·.~'~i:· t Methods· or an approved equal for all parameters. 
'f'l/.~: ~ 7. Treatment plant flow measl.irem.ents may be made on either influent or effluent. Lagoon influent flow measurements need be only atlhe time '·it.'~ , . . .of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control 
._;) ~ . Regulation 10 CSR 20-9.010. Review your permit for specific requirements . .! B. Unusual conditions, significantly affecling operations must be reported immediately to the Department of Natural Resources. 

· '-I~ 1.• 9: Represe~tative sludge samples should be taken either before enlering digesters and/or holding tanks or alter removal from digesters or 
' holding tanks. 

- ' •. ·f ,1 
., 

~ 
. ":' : 9" 



2 

13 

14 

15 

16 

22 

23 

24 

25 

26 

27 

28 

29 

DAY 

INFLUENT 

· PH 
UNITS 

BOD S~~~S TEMP PH 
mg/L mg/L "F • •c UNITS 

EFFLUENT 

Boo sus. 
SOUOS OTHER 

mgll. mg!L 



~ 0 0 Qt.lc:.lNNNNNNNNNN_...., ..... -.-. ..... ..-.- ..... _. 
0 Q 

..., ~ ... 0 CO tD -..a 0'1 U1 .0. W N ..... 0 CO tD ...., 0) U1 .0.. t.J N - 0 CCI OJ ....... en U1 ""' W N - ~ "'t1 

~ 1!:: 

m m 
- m 

~ 
~ ~ .. ~ ~ \)"" 9' - ~ ~"V ~ 
~ (/) <::R ~ cA 

r.A ;;J:I: 6 
~ 

~ z 

' 

i . 

)> 
3"f! r 
S?" 0 r--r_,--;~~+--+--+--r~r-,_~--+-~--r--r_,~+--+--+-~~~4--+--+--+--r-~-4--+--+--~~--~~ 
3o -i 
cg,o ~ ~-+--+-~--~--t--+--~~---r--r--+--+-~--~--~~--+-~--4-~~~--+-~--4---~~--+--+--4-~~~----~r 
~ ~ 

~ 
~ 

3 6 (/) ::u 
s<n~ > 

::D =:: 
- ~ ~ 

o!2<n ::o<nr 
-<:UC 

m 
~ 
(/) 

::;;-pg 
~ 

~~m 
~ 

. ~ . 1----j~--j - . ~ _:) ~ oCY ~ iri ~ ~ 
" 0~ 

~~~ 
!Boz 

.,~~·~,~,a.·:!: .- ·~· ...... , 1. Fill out one copy of report each month and mail in monthly for each treatment facility. /r:.~-,,1~ 6 
."')< 1" , 2. Mail one copy of report to the appropriate DNA regional office as noted in your permit and keep one copy in your ·'dJ? Ql~ • . 3. Reports must be signed by whoever performed tests and by an appropriate official. o/ ,..('\ ~ % ~1\ ~ .,_ 4. In the weather column, use the followin~ symbols: A-rain, S-snow, C-clear, P.C.-partly cloudy and 0-overcasl. ~ ~ ~ ~ i/r t 

0 

@ 

' 1 'l 
·' 
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<E.n c: ~~ ~~ 1. Fill out one copy of report each month and mail in monthly for each treatment facility. ;-; ,- (fi) t I' ~ ~ 2. Mail one copy of r~port to the appropriate DNA regional office as noted.in you~ ~ermit and keep one·copy in-your files. ,~ - .fii:ii:il ~ ~ 3. Reports must be s1gned by whoever performed tests and by an appropnate off1c1al. •O " = 

I 
~ ~ 4. In the weather column, use the following symbols: A-rain, S-snow, C-clear, P.C.-partly cloudy and 0-overcast. ~ g ce5 "-' 'l 5. Use grab sample for pH; Temp. and D.O. Use grab samples for all operational control test. · •0 0\. t;;; ' . ~ 

I 
~ 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwise:::Ose· ~ l J ~ Methods• or an approved equal for all parameters. . ~ ~ 7. Treatment ~lant flow .measurem7nts may be made on either influent or ~!fluent. Lagoon in_fluent flow measu~ements need be orily at the lime ~ of composite sampling of the Jnfluent. All tests must be performed rn accordance w1th NPDES Perm1t Con. and Operational Control . ~ Regulation 10 GSA 20-9.010. Review your permit for specific requirements. 
~ a. Unusual conditions, signifiCantly affecting operations. must be reported immediately to the Department of Natural Resources. ! · \t\ g: Representative sludge samples should be taken either before entering digesters_ and/or holding tanks or alter removal from diqesters or 
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Fill out one copy of report each month and mail in monthly for each treatment facility. ~ c._ 
Mail one copy of report to the appropriate DNA regional office as noted in your permit and keep one copy in your files. ~ ~ c;; 
Reports must be signed by whoever performed tests and by an appropriate official. ~ _ Gi) 
In the weather column, use the followin~ symbols: A-rain, S-snow, C-clear, P.C.-partly cloudy and 0-overcast ~ 0\ liW . . 0 =::::. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. ~ -~ 
Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwise.llO!;e "~nda~ 
Methods" or an approved equal for all parameters. ~ riV\J 
Treatment plant flow mea~Lireit(ents may be made on either influent or effluent. Lagoon influent flow measurements need b~ly Stt)f!1' of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Ope.utiona 
Regulation 10 CSR 20-9.010. Review your permit for specific requirements. 
Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources . 
Representative sludge samples should be taken either before entering digesters and/or holding tanlts or after removal from digesters or 
holding tanks. 
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j d . ~~ 

1 
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Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. _ 
Use 24 hr. composite {proportional) samples for·s.o.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwise. Use ustandard ~ ~ · N Methods" or an approved equal for all parameters. 1: ;_ _ ~ 7. Treatment J?lant flow _measurem~nts may be made on either influent or ~llluenl. Lagoon i~lluentllow measu~ements need be on_ly at the time i -: ~- of compostte samphng of ~he tnlluent. All tests must be performed tn accordance w1th NPDES Permtt Con. and Operational Control • ~- Regulation 10 CSR 20-9.010. Review your permit for specific requirements. ;, ' a. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources. f 9: Representative sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or : hnlrlinn t::mkr:: 
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. 7$7.930~ 1. FIJI out one copy of report each month and mail in monthly for each lteatmenl facility. ~'}) '~ 
,2. _Mail one copy of report to the appropriate DNA regional oHice as noted in your permit aod keep one copy in your lites. '/t)"V ~ ~u) 
3. Reports must be signed by whoever performed tests and by an approprlale official. .. ~ · A'\ '&\<S VV' ~ 
4. In the weather column, use the following symbol~: R-r&ln. S·snow. G-clear, P.C.-partty cloudy and 0-overcast. ::J ~ .... ~ ~ 
5. Use grab sample tor pH. Temp. and D.O. Use grab samples lor all operational control test. ~ "tn l<s Qf 
6. u .. 24 h<. oompaolte (p<oportlon•ll ,.mpl" lo< B.O.O. 5, •nd Sus. Solids '"'' ""''" NPOES P"mll lndi"tos ooh •· u.~"" ~ 

or an appro•1ed equal for all parameters. · 0 (:::) ..,. • 
7. Treatment planl flow measurements may be made on ellher influent or effluent. Lagoon influent flo'll measurements ~ be only at the "' of I 

composile sampling of the Influent. All tests must be performed In accordance witt! NPDES Permit Con. and Operallo :ClJlH~'~ n lO !.. 
CSR 20-9.010. Review y'our permit for specillc requirements. j 

8. Unusual condil)ons, signiflcently affecling operalions must be reported imm~di(ltely ~o lha Departmenl of Natural Resources . 
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1. Fill out one copy ol_report each month and mail in monthly lor each ltealmentlacility. ~~ 

,2. Mail one copy of report to the appmpriate ONR regional office as noted in your permit and keep one copy in yo ~ . {g IJt P 

3. Aepons must be signed by whoevef petlormad tests and by an appropriate ollicial. · / ~ _;j· f# ~ ~ W, 
4. In the weather column, use the loll owing symbols; A-tain, S-snow, C-ctear, P.C.-parlly cloudy and 0-overcasl. ~ -~~ ~1 cf? Q: 
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5. Use _grab sample lor pH, Temp. attd D.O. Use grab samples lor all operational control lest. <;l . ~ · ~ ~ ~ 
6. Use 24 hr. composite (proportional) samples lor B.O.D. 5, and Sus. Solids tests unless NPDES permit indicate~heJWise.Us~Standar~ thods.. I 

or an approved equal lor all parametetS. '\ ~ ...,-... 

1. Treatment plant llow measurements may be made on eilhet inlluent or ernuenl. Lagoon inlluem llow measurem6'~l '2,\8 he lime o4 I 
composite sampling ol lhe inlluenl. All lesls must be perlormed in accordance wllh NPDES Permit Con. and Op egulat1on tO 

CSR 20-9.010. Rev1ew your pl!rmillor specific requirements. 

8. Unusual conditions, signllicantly affecting operations must be repor1ed immediately to the Depanment of Natural Resources. 

9. Representative sludge samples should be taken eilher balore antarlng digesters end/or holding tanks or aller removal lrom digest~rs or holding 
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I. Fill out one copy of reporl each month and ma11 tn mofllhly lor each treatment facility =.v 1'_, 

,2. Mail one COP\' of report to the appropriate DNA regional office as noted in your permit and keap one copy in your Iii ~ ;)} ' ~ 

3. Reports must be signed by whoever performed tests and by an appropriale official. ~ ~ • i!l1 'S 

4. In the weather column. use I he lollowing symbols: R-rain. S-snow. C-clear. P.C.-partly cloudy and 0-overcast. ~ ~ ~ {fl .. :: 

5. Use grab sample for pH, Temp. and 0.0. Use grab samples lor all operational control test. ~ .ijg I:J 

6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES pcrmll md•cates ot ~is e. Use .. la~d Me-.GJ,s .. 

or an approved equal for all parameter5. 
\"cl ~ 

7. Treatment plant llow measuremenls may be made on either inlluent or elfluenl. ·Uigoon mfluent IIOIY measurement iJ be only ,itl~~'e of 

composite sampling of the inlluent. All tests must be performed in accordance w1th NPOES Permit Q:ln and Operah ~SI.ISIJ 

CSR 20·9 010. Rev1ew your permrt for specific requirements. 

ahon 10 

8 Unusual condilions. significantly a !feeling operations musl be reported immediallliY to the Departmenl of Natural Resources. 

9. Representative sludge samples sh9uld be taken eilhar before enlering digesters and/or holding tanks or aflet removal from d1gestars or holdmg 
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